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1. Applicant’s Name@cluding dmla, if any) FEIN#31-1709181 

Broadwing Local Services Inc. (“BE?) 
1122 Capital of Rv.s Highaay South 
Austin, TX 78746-6426 

2. Authority Requested: (Mark all that apply) -13-403 X -13-404 -x-13-405 

3. Request for waiversivariances: In applications for exchange service authority under Sections 13-404 or 13-405, 
waivers of Part 710 and of Section 735.180 of Part 735 are generally requested. In applications for 
interexchange service authority under Sections 13-403 and 13-404, waivers of Part 710 and Part 735 are 
generally requested. Please indicate which waivers Applicant is requesting. 

-X-Part 710 Part 735 -X-Section 735.180 Other 

4. In what area of the state does the Applicant propose to pmvide service? 

BLSI’s initial plans are to offer service in the metropolitan Chicago area. Future deployment plans will depend 
on interconnection agreements and other factors. 

5. Please attach a sheet designating contact persons to work with Staff on the following; 

9 issues related to processing this application 
‘3 cotmmer issues 
C) customer complaint resolution 
d) technical and service quality issues 
e) “tariff’ and pricing issues 
0 9-l-l issues 
9) securitytaw enforcemeat 



Please identify each contact person’s (i) name, (ii) title, (iii) mding address, (iv) telephooe number, (v) facsimile 
number, and (vi) e-mail address, if tiny. 

Please see Exhibit A. 

6. Please check lypc urtngmi~linn? 
- Individtral X Cotpontion 

Partnemhip Dale corporaion ww f&ncd May 15.2000 
In what state? Delaware 

- mh.3 (Spew) 

7. Submit a copy of articles of incorporation and a copy of certificate of authority to transact business in Illinois 

See Exhibit B 

8. List jurisdictions in which Applicant is offering service(s) 

Local Service: BLSI has pending applications in Florida, Arizona, Michigan, Indiana, Ohio, Kentuckyz 
and Tennessee. BLSI has been certi6ed in New York, Texas, Pennsylvania, and Washington D.C. 

9. Has the Applicant, or any principal in Applicant, been denied a Certiiicate of Service or had its certification 
revoked m suspeded in my jurisdiction in this 01 another name? 

-YES (Please provide details) z NO 

10. Have there been any complaints against the Applicant in any other jurisdiction? 

-YES x NO 

If YES, describe fully. For answering in the negative, BLSI assumes the Commission is interested in complaints that resulted in 
tines and/or its certificate being revoked or suspended. BLSI routinely deals with cwmme complaints and inquiries at the sta 
and federal levels. 

11. Will the Applicant keep its books and records in Illiiois? ~ YES x NO 
If NO, permission pursuant to 83 Ill. Adm Code Part 250 needs to be requested. 

BLSI is filing a Request for Waiver of this requirement for purposes of becoming a facilities-based carrier Ihe 
Request for Waiver is being tiled under a separate letter. 

12. Please attach evidence of the applicant’s managerial and technical resources and ability to provide service. This 
may be in either narrative form, resumes of key personnel, or a combination of these forms. 

Please see Exhibit C. 



13. Lint officers ofA.pplicmt 

l%e!tident: Mr. Richard S. Pcmtin 
1 I22 Capital of Texm Highway South 
Austin. ‘TX 78746-6426 
(512) 742-9464 

Treasurer: Mr. Mark W. Peterson 
201 E. 4” stttm 
Cincinnati, OH 45202 
(513) 397-5392 

SeCrettl~: Mr. Thomas E. Taylor 
201 E. 4h Street 
Cincinnati, Ohio 45202 
(513) 397-1504 

14. Dws any officer of Applicant have an ownership or other interest in any other entity which has provided OI is 
currently providing telccommonications services? - YES -x- NO 

IfYEs, liit entity. 

15. How will Applicant bill for its service(s)? BLSI will utilize its existing billing system and direct bill its end 
USUS. ktA-@y 

16. How does Applicant propose to handle service, billing, and repair complaints? 

BLSI has an existing customer care center for service, billing, and repair questions as well as issue resolution. 

17. Will personnel be available at Applicant’s business office during regular working hours to respond to inquiries 
about service or billing? YES - X NO 

18. What telephone tmmbe$s) would a customer use to contact you’ company? 

Customer Care Center/Repair 1-800-422-l 199 
CRAAw~6 

19. What are yourprocedures to prevent unauthorized “slamming” of customers? 

BLSI adheres to the rules on slamming as established in the FCC proceeding, CC Docket No. 94-129. 

20. If granted authority to operate as a local exchange carrier, will the applicant abide by the following 83 UIinois 
Admiiistrative Code Parts: 705,710,720,725,735,155,756,757,770, and 772? 

X YES -- NO (If no, please provide an explanation.) 

21. Will the applicant sign and return membership forms to the Universal Telephone Assistance Corporation and 
the Illinois Telecommunications Access Corporation? -X- YES ~ NO 



. 

Please see Exhibit D for the must recent Armual Report. 

23. Does Applicant utiIize its own equipment and/or facllitics? -X- YES -NO 

If YES, please list: As ofthis point in time, tbe marketing plans for BLSI are not completely defined. However, 
BLSI will offer service either via its own facilities, resold facilities, or a combiition of both. 

If NO, which facility pmvider(s)‘s services does Applicant use? 

24. Plea= describe the nature of service to be provided (e.g., operator services, internet, &bit cards, long distance 
service, local service). 

BLSI plans to offer a variety of local services that will be idenfied in its tariff. 

25. Will technical personnel be available at all times to assist customers with service problems? 
X YES -- -NO 

26. If Applicant intends to provide payphone service, will the equipment utilized comply with FCC requirements 
and Finding (9) of the Commission Order entered in Docket No. 84-0442 on June 11,1986, including, but not 
limited to: (a) touch dialing; (b) access to 9-1-l and “0” operator dialing without use of a coin; (c) rules 
governing use of payphones by disabled persons; (d) ability to complete local and long-distance calls; (e) 
unlimited duration for local calls; and (0 a message explaining the telephone’s general operations, dialing 
instmctiom for emergency assistance, payphone owner’s name, method of reporting sewice problems and 
method of receiving credit for faulty calls? YES NO 

BL.Sl does not plan to offer any type of payphone servic this time. 

LlhLJ!b.1.l~(~ 
(Signature ofApplicant) 



, 

This application shall be verified under oath. 

statl: 0: Ohio 1 
1s 

caunty ofHamiltml 1 

Thomas E. Taylor makes bath and says that he is Secretary of Broadwing Local Services Inc. and 
that he has exam& d tk. foregoing application and that to the best of his knowledge, information, and belief, all 
statements of fact contained in the said application are hue, and the said application is a correct statement of the 
business and affairs of the above-named applicant in respect to each and every matter set forth therein. 

Subscribed and sworn to before me, a Notary Public in de State and County above named, this ,&ay of 
September, 2000. 

(Sign.%& of person autho&%d to administer oath) ,!~ 



Please identify each eontact person’s (i) name, (ii) title, (iii) mailing address, (iv) telephone number. (v) facsimile 
number, and (vi) e-mail addtess, if any. 

Please see Exhibit A. 

6. PIeax cheek type oTorgmiz.ation? 
- Individual S Corporation 

,_ Palti1e1ship Datr corporation was foormcd Mav IS, 2000 
In what state? D&ware 

-Other (Specify) 

7. Submit a capy of articles of iocorporolion and a copy of ceriif~ote of authority to hamact business in Illinois. 

See E&&it B 

8, List jurisdictions in which Applicant is offering setice( 

Local Service; BLSI has pending applications in Florida, Arizona, Michigan, Indiana, Ohio, Kentucky, 
and Tcmessce. BLSI has been wrtifIed in New York, Texas, Pcmsylvania, and Washington D.C. 

9. Has the Applicant, or any principal in Applicant, been denied a Certificate of Service or had its ccrtiticahbn 
revoked or suspended in my jurisdiction in this or another name? 

____ YES (Please provide derails) X NO 

10. Have there been any complaints against the Applicant in any other jtisdiction? 

-YES _x NO 

IfYES, describe fully For aoswering in iix ncgntivc, RI.SI assmes rhe Commission is inwrested in complaints that resulted in 
fries ador its certificate being rcvokcxl or suspended. BL,SI routinely deals with cmtome complaiuls and inquiries at tbc sts 
and federal levels. 

1 I. Will rhe Applicant keep its books ood records in Illirwis? -YES x NO 
If NO, permission pursuant to 83 Ill. Adm Code Part 250 me& to be requested. 

BLSI is filing a Request for Waiver of this requirement for purposes of becoming a faciliticrbzwd carrier The 
Reque+~ fur Waive is being filed coder a separate letter. 

:~~~~~~~~~~~~~~~~~:~i~illil .,ii,i’;,i’i’i~,~i~’ i--~~~~~:-.;~::::::::;:;:,~.~:.~ ~.~.;;...............~~~-, i-:-~i:-:,~:~~~~~,:.:.~:,~~:~;:;~- .;a~~~::t::;:;::~~~~~~~,~.~~~ 

12. Please attach evidence oftbe npplican~‘s maoagcrial and tccbnical nwnnces and ability to provide service. This 
may he in either narrative form, ~‘esumes of key personnel, or a combination of time form. 

Please see Exhibit C. 



13. Lint officers oIApplicant. 

l+Mblt: Mr. Richard S. Pontin 
1122 Capital of Texan wighway Soutb 
Austin. ‘TX 78746.6426 
(512) 742-9464 

Mr. Mark W. Peterson 
201 E. 4” S~reer 
Cincinnati, OH 45202 
(513) 397-5392 

secretary: Mr. Thomas 11. Taylor 
201 E. 4” street 
Ciacinoati, Ohio 45202 
(513) 397-1504 

14. Does any officer of Applicant have an ownership or other interest in any other entity which has provided or is 
cm-rcntly pmviding telecolllmwu ‘cations services? -YES -X- NO 

IfYES, l&entity. 

15. How will Applicant bill for its service(s)? BLSI will utilize its existing billing system and direct bill its end 
“SUS. 

16. How does Applicant propose to handle service, billing, end repair complaints? 

BLSI has an existing customer care center for senice, billing, and repai.r questions as well aa iasuc rwiluiion. 

17. Will personnel be available nt Applicant’s bus&ax office dutilg regular working hours lo nxpond to inquiria 
aban se- or billing’? YES X _KO 

18. What telephone number(~) would .a cuatow use to contad your company? 

Customer Cmr C!cnbr!Rq~eir I-800-422-1 199 

19. What rue your procedures to prevent unauthorized “&mming” of customers’! 

BLSI adheres to the rules on xlamming as cstnblishcd in the FCC Procrrding, CC Dackct No. 94-129. 

20. If bmted aulhwity tn operate aa a local exchange cnrtic~. will the applicant abide by the following 83 flfiiis 
Adminlsmtive tide Pam 705,710,720,7:5,73S, 755,756,757,770, and 772? 

X YES -- NO (If no, plcasc prwidc an explanlrtilm.) 

21. Will ~hc applicant sign and reuxn membenbip forms to the Universal Telephone Assistance Corporation and 
the Illinois Telecommunicstiona Accew Caporation? -X- Yl?S - NO 



22. F’lease attach evidence of applicant’s linancial ~~IIW.X through the submission ofits most cwrent income 
statemenr and balance dxet, or other appropriate documentation of applicant’s fbxxxinl resources aad ability to 
provide service. 

Please see Exhibit D for the marl rcccnt Annual Rqwt. 

If YES, please list: As of this point in time, the marketing plaos for BLSI are not completely defined. However, 
BLSI will offer service either via its own facilities, resold facilities, or a combination of taxb. 

If NO, which facility provider(s)‘s services does Applicant use? 

24. Please describe the nature of service to be provided (e.g., operator services, internet, debit cards long distance 
service, local service). 

BLSI plans to offer a variety of local services ibat will be identfied in its tariff. 

25. Will technical pemmel be available at all times to assist customers with service problems? 
X YES -- ---.--NO 

26. lf Applicant intends to provide payphone service, will the equipment utilized comply with FCC requirements 
sod Finding (9) oftbe Commission Order entered in Docket No. 84-0442 on June 1 I, 1986, including, but not 
limited to: (a) touch dialing; (b) access LU 9-l- I and “0” operator dialing withour use of a coin; (c) rules 
govenkg use of payphones by disabled yersonns; (d) ability m complete local and long-distance calls; (c) 
unliird duration for local calls; aad (r) a mcr;sagc explaining the telephone’s general operations, dialing 
iostmctions for emergency assistance, paypbone owner’s name, method of repotting wyice problems sod 
Nethod of receiviog credit for faulty calls? YES NO 

IllSI dots not plan to o#eir any type of payphone mi 

, 
(Signature of Applicwt) 



I VERIFlCATIOh- 

f This application shll be verified under oath. 
I 
, 

OATU 

SML! 0: Ohio 1 
b 

county of Hamilton 1 

Thomas E. Taylor makes oath and says that he is Secrctay of Bmadwiq Local Services Inc. and 
that he has examined the foregoing application and that to the beat of his knowledge, information, and belief, all 
statements of fact contained in the said application are hue, and the said application k a correct statement of the. 
business and affairs of the above-named applicant in respect to each and eveay matter set forth therein. 

Subscribed and sworn to before me, a Notary Public in the State and County above named, this &&day of 
Septembn; 2000. 


